


PROGRESS NOTE

RE: Shirley Kaplan
DOB: 09/15/1935
DOS: 12/16/2024
Rivermont MC
HPI: The patient is an 89-year-old female with advanced end-stage Parkinson’s disease, seen in dining room sitting up in her wheelchair. I spoke to the patient directly and made eye contact with her, she did so with me briefly and smiled, but did not speak. I was able to examine her without resistance and clear that she probably did not understand anything I was saying to her. The patient is at her baseline for neck and truncal stability, thus she is in a Broda chair for safety. The patient is generally quiet and she can be compliant with care most of the time. She has had an increase in incontinence of both bowel and bladder _______ she could be toileted. She has a history of right leg pain felt to be related to where it hits at the edge of the wheelchair and BPSD, which has decreased with medication.
MEDICATIONS: Tylenol 500 mg one tablet t.i.d., Depakote 125 mg two capsules b.i.d., Haldol 0.5 mg at 11 a.m. and 1 mg at 6 p.m. and Zoloft 50 mg q.d.
ALLERGIES: CODEINE.
DIET: Regular with thin liquid.

CODE STATUS: DNR.

PHYSICAL EXAMINATION:

GENERAL: Thin older female seated quietly in her wheelchair, made limited eye contact when spoken to.
VITAL SIGNS: Blood pressure 116/65, pulse 60, temperature 97.6, respirations 18, O2 sat 97%, and weight 98 pounds; down 1 pound in 30 days.
HEENT: EOMI. PERLA. Anicteric sclerae. Nares patent. Moist oral mucosa. She did make intermittently brief eye contact, did not speak and it is unclear if the very brief things I said to her registered. I was able to examine her without resistance.

RESPIRATORY: She did not really take deep inspiration, but I was able to listen to her breathing and occasionally she did take a deeper breath unintentionally, so lung fields are clear. There is no cough. Symmetric excursion.
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CARDIAC: Regular rate and rhythm without murmur, rub or gallop.

ABDOMEN: Soft. Bowel sounds present. No distention or tenderness.

SKIN: Warm, dry and intact. No bruising, irritation or breakdown noted.

ASSESSMENT & PLAN:
1. Right knee and leg pain, felt to be related to the Broda chair that she is in, so I have asked staff to try to put some kind of cushion in there to alleviate any discomfort as her leg hits the edge of the chair. We will see if she will let be in place as well.
2. Increasing B&B incontinence. No longer asked to be toileted or can be toileted on schedule as she had previously. I would continue trying the toileting program for the next few weeks probably doing it every two hours rather than waiting to see if she indicates need for it and, if that does not prove successful, then we had just crossed another threshold regarding dementia progression.
3. Pain management. The Tylenol t.i.d. at 500 mg staff and daughter think that it is effective for pain, the patient cannot tell me if that is true, so we will continue and I asked the ADON to watch how she responds to it and if there does not appear to be full relief of pain, then we can increase it to 1 g say in the morning and at h.s. and leave the 500 mg midday and that would be 2500 mg of acetaminophen with the threshold of that being 3000 mg.
4. Increased urinary incontinence, very likely may just be an indicator of dementia progression, but with this patient we will go ahead and do a trial of nitrofurantoin 100 mg b.i.d. x5 days and assess whether empiric treatment for a UTI will decrease the urinary incontinence; if it does not, then we know we have got dementia progression.
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